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MCDE1812,/869 | ComlonteiGre Engaeenng Fie Li

ENTHY OATE & TIME: DE12M2018 1509
SURMITTEDR BY Cathering Par Moy Juan

IMPORTANT NOTICE

1 - Liyiarnj

SINGAPORE ACCIDENT STATEMENT

| Please raporl correctly e details of the accident to speed up the claims process.

2, This Form misl e CoHmp

5, Information providod m

repudiate policy lability.

4. The Bsue And acceplance of (his Form by INSurance compankes 13 not an adnussion of policy labity on the parla

ed by Lhe Policyhalder andlor the Authonsed Drivar,

vt be as truthful and accurate as possi

5. Ay false reporting may be referred to the Police for inve stigation.

&, This repor! will bo forwarded by the

arehiving and thal popios of this repart will, for 3 fee, e mace avalate wpon apoical

wpurors ol b SLA Recards b

Erm

f ihe Insurance CosmganiEs.,

astablished by tha Genaral Insurancs Azgeciation of Singapors (GIA) ¢
N by INteresied aries,

hla. Any willul rescepresantalicn or witholding of material lacts may allow insurance companes L]

fug

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of his repon gt the centre and b copies of the report being made avadabla

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
mManufacturer

Maodel

06/12/2018 15:09
06/M12/2018 12:20

SLIP RD FROM RAFFLES BLVD TO TEMASEK AVE

SINGAFORE
DETAILS OF OWN VEHICLE
SHAQE4T

CITYCAB PTE LTD
199502839G

FLEETSAFETY@CDGTAXL.COM.56

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flesl Policy

Palicy Mumbar
Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR. THEFT

YES
D-18088837TMFSH

CON YEN MENG
572493T4E

2721972

INDOOR

08/03/2012

& YEARS AND 8 MOMNTHS
MALE

(LOGCAL) +65-90085893

NOEMAIL

Page 1of 19



Address

FPostoade

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Mype Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or proparty damaged?

| have bean approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

Il Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accidant pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties

Yehicle Category

Name of Driver
NRIC/Passport Mumbrer
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

406 DB-524 SEMBAWANG DRIVE
750406

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO

MO
MO
YES

NO

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFZ9845L

PRIVATE CAR
HOW KONG BENG
51345526

FRT RHT

Page 2 of 19



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il W EIS VPR, RSN W, SR P

n LlI2]I8 af abant 132D hic, | wae

drivvney, ot obowe Qald  locetion  witth no  pow.

V. line
Upon a.PFmﬁ@hrnﬁ the oo mew e , | _recuced |

o speed omd  stpped o chéck —terflic_.

g"{mﬂ A_coar _SESAGUSL  came dwm  behind

colligled _ontp the  rear Lokt "{Jamm o4 mﬂ

‘thﬁ-h'unéirz—j tox' . Both of us  Hon clighted o

~+toke photo ond__exchdinge fﬂﬂ:‘{"mic’?rs

Moy w{jﬂﬁfd el e pont of pcriclont

DECLARATION !
If'we declare the foregoing particulars are trug In every respect.

—  CiTYCARBTELID

FeheyholETs SEGHIPa50282 " Driver's Signature Aeporting Centre Personnel's Bigna
Date & Time: {If driver is not the policyholder] Name: . gﬁ;“ §
Date & Time: NRIC/FIN No.:

Page 3 of 19



1.

Sketch Plan Pg. 2

IMPORTANT NOTICE

Plaage report correctly the dotalls of the accident to speed up the calms process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and securats 3s pogsible. Ary wilful misrapresentation of withholding of material
facts may allaw insurance companies to repudiate pality liability.

4. Tha issue snd acseptance of this Form hy insurance companies 1s not an admission of polcy liability on the part of the insurance
companies.

5. s@ reporting ma forred to jce for Inves o

. The report will ho forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance

Assaciation of Singapore {51A) for archiving and that coples of this repart will for a fee be made avaliable upen application by

interested parties.

7. By the lodgment of this repart to the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of
the report being marde available aforesaid
4. Consent under the Parsonal Data Pratection Act (POPA)

| understand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the General Insurance Association of Smgapore ["GIA") may/are permitied to collecl, use,
disclose and/or process my personal dats/personal information set aut in this [farm} and any othar personal Information
prowided By me or possessed by my insuraer {collectively the “Personal Information”) and disclose 2nd transfer such
pereanal Information 1o all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this sccident shall be collectively referred to as the *insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlly of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
af:

{1l processing, hendling and/or deafing with my claims including the settlement of the claims and any necessary
irvestigations relating ta the clalms;

{il} Investigating the accident and/for my clalms;

(iii} carrying out andfor dealing with my instructions or respanding to any enquiries by rne;

{1v} administering my claims {including the malling of eerrespondence, staterments, inveices, reports or notices 1o me,
which could involve disclasure of certain persenal data about me to bring ahout delvery of the same as well as an the
wukernal cover of envelopes/mall packages); and/or

iv} complylng with applicable law in administering, processing, ha ndling and/ar desling with my claims.[collectively the
"Purposes”)

(b} all insurerls) who have Insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal information for ene o more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurars and/or G1A to their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

d] my Personal Infarmatlon will also be collecied and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future clalms.

{8) thainfermation so callectad under {d) above may be shared / disclosed:

{il te all insurers and/or any other third parties that assist in evaluating, Investigeting, controlling or managing fraud,
regulators, lsw anforcoment and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

wit1uAB PTELTD
0. REG. NO. 1995028390 o \el Yiend
Polieyholder's Signatura Driver's Signature Reporting Centre Persorinel's Signatyre
Date & Time: (If driver Is not the pelicyholder) Mame: Gl }[ (& -
Date & Time: MRIC/FIN No,:

A&ERC ShginhPlanFarm W

Page 4 of 19
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CITY CAB PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHA 964T

-

6/12/2018 14:30

MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QryY UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) — ~+ $ 52.90
REAR TRUNK LID LOGO(HYBRID) ~— ** _ $ 52.90
REAR TRUNK LID LOGO(TOYOTASTAR) * $ 47.00
REAR BUMPER o~ $ 458.60
REAR BUMPER RE-INFORCEMENT x@‘{;ﬂ_f & 318.80
REAR BUMPER UNDER COVER -~ $ 552.60
REAR BUMPER SIDE RETAINER X7/ $ 112.70
REAR BUMPER UNDER SIDE COVER (LH) G $ 232.00
REAR BUMPER CLIPS ~ wfe $ 22.00
RETAINER, REAR BUMPER, SIDE, LH > $ 94.80
SEAL, REAR BUMPER SIDE, LH ¥4 $ 148.40
SUB TOTAL $ 2,092.70
LESS 25% $ 523.18
DISCOUNTED TOTAL $ 1,569.53
REAR NO. PLATE WITH TRIM cOVER X 7* $ 100.00
REAR TRUNK LID APPS STICKER ~ ~* € $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCI gl $ 60.00
REAR BUMPER REVERSE SENSOR ~~ $ 135.70
REAR BUMPER RUBBER MAT  ,~  * $ 50.00
$ 385.70
\ ’\.
LABOUR CIHARGE .1 | /ée‘?: Lo
Panel Beating | . . $
Spray Painting Charge lll il $,g’( é}.‘:—*
Wiring Charge |l . $ 39.06 lo
Tuff Kote | & $ 5000 | x4,
Remove/Refix Reverse Sensor ] $ ;ﬁ"ﬂ'ﬂ— Jo
I fartty (A LAmouR] s_waeooo]
ESTIMATE TOTAL $ 3,115.23

bt Gk

3 Vo,
Lo Fort PH

W

LS, r

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFOR]DELGRO
ENCGINEERING

ComfortDelGra Engm&enng Pte Ltd

205 Bradial| Ao Sogapors G770
Mamhpe + 55 6385 6200 |'.:r.=::'- e 55 E3B0 BYET
Warkshuops

24 Zenokn Looo Sirgapors THE16E
T Sungal kadut Vs Sinpapoa TEETY
B0 Yrahur Hadustnal Paded Snigacacs THETI

B4 Loyang D Bingapone 500084
383 8in Ming Drive Sngapara 373717
45 Pandan Aoad Sogapare G082EE

A merrioer of COMFORIDELCRD Date/Tim&! W0 PPv2PIE 15:38  Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD  :zales Drdar: Jono: 305248191
STOMER REGNNO:qs g 6 AT MILEAGE
: CITYCAB PTE LTD e Fr
TG, o] 010010 TOYOTA

383 SIN MING DRIVE

DRESS S ingapore SINGAPORE 575717 MODEL  Lprus HYBRID(G4)06 12 J018 13:40
- 65551188 © WOFW%.IZ.ZDIE TARGET DATE

(P

CHASSIS C COMPLETION DATETIME:
B ? i Stbkearugoasaseal
JOB DESCRIPTION

Accident Date: 06.12,2018

NATURE: 3P 06.12.2018

“/NO LABOR CODE DESCRIPTION Ep

L/ oo

e S

WAL — R Leodr N”‘“‘ﬁﬁ

Y

El ¥ EES

REAR il
.
IECKED 8 PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIBNATURE
1
owiledgamant Slip Exit Pass
E3
0. Vehicle Mo.:
- SHA 964T LARRY SHA 964T
Wo
Lﬁiﬂ
o of Service Advissr Signature/Dats Name of Service Advisor Date
1 returnad to Service Reception upon collection Tao be kept by Security Guard

b T B R i 2 f = =5 i



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551183

JOB / PARTS DESCRIPTION

Date: 07.12.2018

Time: 15:46:58

Page: 1
JOB MO v 305248191
REGN NO : SHA 964T
MILEAGE £ 0000000000
MAKE : TOYOTA
MODEL :  PRIUS HYBRID(G4#)
DATE OF REGN 09.12.2016
DATETIME IN 06.12.2018 13:40
ACCIDENT DATE 06.12.2018

QTY IND UNIT-FRICE DISC% AMOUNT

FPART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER |

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C |

458.60 25.00 343.95

352,60 25.00 41445

(0003 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 25.00 16.50

0004 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER 1
0005 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY 1

(006 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSYB |

0007 04-01-0302-2270-G  PRIG4 PLATE-BACK DOORNAM 1

0008 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM |

(009 28-01-0302-2016-A PRIVC REAR BONNET COMFORT
0010 28-01-0302-2014-A PRIVC REAR BONNET APP TAX ]

0011 28-01-0302-0010-4 PRIVC REAR BOOT 65521111 1

JOB NATURE

232.00 2500 174.00

135.70

47.00 25.00 35.25
3290 25.00 39.67
32,90 25.00 39.67

30.00 30.00

40.00
30.00

SUB-TOTAL : 1.299.19



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCABPTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

Date: 07.12.2018

Time: 15:46:58

Page: 2
JOB NO 305248191
REGN NO SHA 964T
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 09.12.2016
DATEMTIME IN 06.12.2018 13:40
ACCIDENT DATE 06.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING 400.00

000 23-502 SPRAYPAINT ON AFFECTED AREA 600.00

0002 17-01 WIRING CHARGE 20.00

0003 L REMOVEREFIX REVERSE SENSOR 30,00

0004 L REAR BUMPER RUBBER MAT 50,00
SUB-TOTAL : 1,100.00
TOTAL : 2.399.19

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE ;



COMFORIDELGRO

ENGINEERING

Our Job Ref No 305248191

- ComarDalG Engingering Pie Lid
Date ' - ﬂ@ﬁ 58 Loyang nél Eh-lgannnrg 508968

Fax: 6546 8154

FINALIZATION FORM
To LKK Fax:
Attn ¢ KALVIN
Vehicle Reg No, : SHA964T Date of Accident: 6. Dec. 2018

The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-

1, The repair job shall bill to; NTUC SFZ9845L

2, The finalized amaunt shall be:

(a)  Spare Parts after List discount —— $1,349.20
(k) Labour Charges £1,050.00
Total for Part-By-Part Repair Cost 52,399.1?

(e.)  Lumpsum Repair (if applicable)
Total for Lurmpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated narmal period for repairs: 3 warking days,

4, We shall treat the above amount as Correct and Confirmed if thera Is no reply from you
within 7 working days

5, Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : / ;

Signature :
Name : Larry Ng Name ,"{4 [
Tel @ 62148316 Date ro frifel
Fax : B546 B156
F ial
Document ]
Item Amount Attached an“::;r;;iﬁ Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Losz of Income Paid
13, Survey Fees
4. LTA Sag_rch Faa
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: BB41 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18022004/K1gbs2

R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFZ 9845L Veh. Inspected SHA 984T
Policy No. 5007985240 Coverage (%) 0.00
Claim No. MT/1022821-002 Excess (§) 0.00
A=sign From Assign Date 0611212018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. JTDKB3FUB03528631 Colour YELLOW
Odometer 254793 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 7mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/85 R15 WEST LAKE 7 mm
L/H Rear Tyre 195/856 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2018 |Inspection Date 06/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6841 DD&& FAX: B841 6315

Reg. Mo: 52083356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 964T

Fage No..1of 2

: Estimate Our Adjusted
Qty Description of Parts Condition Works nan::} {SJ}
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGD (TOYOTA STAR) MECESSARY 47.00 47.00
1|REAR BUMPER DEFORMED 458 60 458 60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 £
1|REAR BUMPER UNDER COVER DEFCRMED 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112,70 -
1|REAR BUMPER UNDER SIDE COVER (LH) CRACKED 232.00 232.00
10|REAR BUMPER CLIPS NECESSARY 22.00 2200
1|RETAINER REAR BUMPER, SIDE LH SERVICEABLE 94.80 -
1|SEAL REAR BUMPER SIDE LH SERVICEABLE 148 40 -
LESS 25% DISCOUNT -523.17 -354.50
1,569.53 1,063.50
SPECIAL NETT ITEMS
1|REAR NO PLATE WITH TRIM COVER (SN) SERVICEABLE 100.00 -
1|REAR TRUNK LID APPS STICKER (SN) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (SN) NECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
385.70 285.70
LABOUR
PANEL BEATING. 600.00 400.00
SPRAY PAINTING CHARGE 800.00 600.00
WIRING CHARGE 30.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
1,560.00 1,060.00
GRAND TOTAL 3,515.23 2,399.20
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[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,399.20]
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